
Oct. 8. 2014 2:51PM
STATE OF SOUTH CAROLINA
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Extreme Medical Transport
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OF SOUTH CAROLINA

_PORTATION COVER SHEET

of the Carollnas,LLC DOCKEt

NUMBE[

If this is your fl_
have a Docket Nu
have filed with thq

and sho_d beante

(Please type or print)....
Submitted by: JAhCr.;_WOODS Telephone:

Address: 2538 HWY 301 S Fax:

S],TITEC Other:

DILLQN SC 29536 Emall:
NOTE: The cover sheet and information contained herein neither replaces nor supplements

as required by law. This form is required for use by the Public Service Commission of Soutl
fi.lled out ¢omp[etel_,.

I NATURE OF ACTION (Check all that a

time filing In application with the PSC, you will oat

nber. The Commission will usign one to you. If you
, Commission before, • Docket Number wu a_isnKI

d above.

843-774-41174

843-774-4194

,e filing and service of pleadings or other papers
Carolina for the purpose of docketing and must

_ply) ]

[[] Application. Class A/A Restricted

V-] Application - Class C Taxi

[-'] Application. Class C Charter

[_ Application - Class C CharterBus

['_Application

[] Application

[] Application

[[]Application

[7 Application

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

[] RequestforExtensiontoComply withOrder

Request for OrderGranting Authority to Obtaina Certificate
[[]ofPublicConvenienceandNecessitytobeRescinded

V-] Requestfor Cancellation of Certificate

E_] Request for Suspension

[-'] Request for Reinstatement

DR

[ZR
[ZR
IZR

[--IR

[]E
[-] L

[_L

[ZP

[ZR

[]R

I--Io

If you have any questions about this form, please contact the PUBLIC SERVI(

OClUCStfor Name Change on Certificate

cqu_t to Amend Scope of Authority

_uest toAmend Tariff(rate increase, etc.)

equest to Amend Passengcf:Ltm_,

_-quest

_hibit

_te-Filed Exhibit

_tter

oposedOrder

• • )_"
B_ B

iblisher's Affidavit

;servation Letter

,'sponse

:turnto Petition

_er;

',ECOMMISSION at 803-896-5 I00.
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PUBLIC SERVICE COMMISSION OF SOU"

101 Executive Center Drive, Suite
Columbia, South Carolina 2921

(Mailing address: Post Office Drawer 11649, Col

Phone: (803) 896-5100 Fax: (803)

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIE

OPERATION OF MOTOR VEHICLE CA

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Ne,

of S.C. Code Ann., § 58-23-10, et seq (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sol,

EXTREME MEDICAL TRANSPORT OF THE C

,

2538 HWY 301 S SUITE C DILLO_

Street Address of Applicant

Mailing Address of Applicant (if different from'.,

843-774-4117

Phone

jameswoods 1@att.net
Entail Add/¢ss

If the Applicant is an LLC or a corporation, a copy of the Certificate of Ex

Secretary of State and the Articles of Incorporation must be attached. (If in(

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all p_'son having an intere

[] Corporation - List names and addresses of two principal officers.

Iof 9

No. 6279

:H CAROLINA

100

0

umbia, SC 2921 I)

_96-5199

qCE AND NECESSITY FOR
?.RIER

10-07-2014

P, 5/20

proprietorship, with or without tradename.)

AROLINAS, LLC

SC

treet address)

843-774..4194
Fax

stenc¢ from the South Carolina

orporated outside of SC, attach South

in the business.

essity, in accordance with the provision
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Applicant is financially able to furnish the services as specified in this ap
statement of assets and liabilities.

BALANCE SHEET

Cash

Balance
Month

No,6279 P. 8/20

dication and submits the fol|owing

at Time Applicationis Filed:
Year

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)
q[I i i[ I

Machinery and Tools (Net)
.i , ,yt

Supplies on Hand
, u , ,,= J,

Prepaids and Other Assets

Total Assets *

Liabilities _nd Equity:

Accounts Payable

Notes Payable
w

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages
,.1

Other Accrued Obligations

Other Liabilities

--Total Liabilities ......

CapitalStock

RetainedEarnings

Total Equity

Total Liabilities and Equity * _

* Total Assets _- Total Liabilities and Equity
2 of 9
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FINANCIAL STATEMENT
Anderson Brothem Bank, P.O. Box 310, MullinL $C 2g174 _J0, 6 279 P,

- Stati_Int Dale + 10/31113 J_

SC 20501

Phone

n Benks

6.000

| I_1|

9/20

.4,,/V

3,000

,6..'7
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Name: JAMES L WOODS

Financial 8tatement-4temization ache

Anderson Brothers Bank

Jules

,_chedule E, Real Estate Owned. Indicate q if Other= Have Ownemhi

Title In Name Of _/ Description
Location

IAMES L RESIDENCE/FLORENCE

lAMES L, COMMERCIAL/DILLON

AMES L

AMES L.
=.

Interest,

Date Odginal Market

Acquired Cost Value

350.000
i .

,175 000

LOTS/DILLON 15,000

7 RENTAL HOMES 250,000

Totals I 790,000

No.6279 P. 10/20

Date: 10131/13

- _ ' . , , . ,

Insurance _ Mortgage ,
Carried Payment GeL Oua , Pc}table To

180.0OO

" - , i

;checlule F, Mort| ages and Contracts Owned. Indicatee _; If Other= Have Ownership Into 'est,

Contract Debtor / '

Mortgage "/ L Property Covered t Starting

Name Address Date

I

l

Pymt Maturity Balance Due

f

Totals

;chedule G, Automobile & Other Personal Pro

Description

_,DtLLAC

IERCEDE5 $.550

'ER$ONALPROPE_<I

Indlcatea _" If Others Have Owner=h

Acquisition

Date Cost

Current Value

Auto Other

,40,000i

4S,O0_

I' 50,000

I_t_r_t,

Loan Balance
Auto Other

. i

Loln Payable To

,.'-

=,,

_ Totals I 135,000
,f

;chedule H, Accounts, Bills, and Contracts Pa'

Payable To Other Obligors
(If Any) Due Date

Excludes e and

c,.,,,_.,d L.... .a.. ou.,oIJ_;co.n;,__,.[ _;".._u.
Ballncn O_,llglllon Othlt'$ } / Payable RIIItlvu &Inotbanl_l| FGi_i

Contnlctt

Payable

,J
,,

Totals ' ' --

r the PuCDo|e Of prOCur,ng cJ'edi{ from tame |o lim_, t/VV e _'_Jrni$_ the foregoing is i true an0 41Cc,,Jtlle Slilemlnl of m/our ntt ' • •

J_lPO$111 o_ in_glttC nn.i IniS ,.,_.edP, }_ "'; w^,'=,wvg w,. suoe*" " .......... ' IM'" - 31o- , st 0 n° ftts¢ IIIlemetll$ Or te!00rtsi I or wil fu ly Overvetuing Iny lind, [g/op41t_ Or security for !
! , . , . ,I ¢ er,#. £?,l, iOle./,,,bili,yuaXlerlhelaw ,,, • '

_ Signature J " l $tgnatur___L_ ' 1
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Name: JAMES L. WOODS

Financial Statement--Itemization Sche(

Anderson Brothers Bank

lules

No. 6279 P. 11/20

ql,

Date: I0131113

Schedule A. CaSh In Banks and Notes 0.U__._ToBanks (List Real Estate Loans in Schedule.

Name of Bank Type of Account Type of Ownership On Deposit {Bal) _ Notes Due"Blnkl Type #dOii)a_al-
! (Bal) ..... (N,:..t_

_BB

_BB

_Bg

_BB

_mONC_ CLE,_u_or COURT

DDNBUSINESS 4 Accounts

CD I Business 2 Accounts

BusinessLoan

!Business Loan

8AlL 8ONDS DEPOSIT
............. i .......

4 a,ccounts

Cash on Hand

..... Total

rl_l Clllzens

Schedule B. Life Insurance Lilt ollctee that you ownlI P
Company Face Value of Cash Sub"render

Polic_/_ Value

LIBERTY LIFE INSURANCE 157?l_00

LIFEOF GEORGIA :0_. ___d,

Total

Schedule C, Securities Own!u V,.Etum._m_I

Description Registered in
of Security. Listed Name Of

3:909.............
3,000

|

6.000

9,000 i

, _!01,00o

....... 15l,,.oo0
8O,OOO

200,000

130,000

#VALUE_ I 232.000

Loans IAgainst Policy

1
I

II

=lOCKS, uonde and US Gov't Securitiesl

No, Of 51_ire_ (StOck I Fa(;e Markmt Market V=ilue
Value(Bones) Value Per Marke':abla

.. Share Sieur ;lies

Total

-I

Schedule D, Notes and ACCOU_ Receivable (Money Payabie or Owed tO YOu

Name of Dibtor q ! Original ' Bal;nce Due Balance DUe Reiatlvesl
Amount / Fri.e,nds

VARIOUS (SAIL BONDS_.) -- 65,000

i Tot#Is 215.000

- , , 7

,•, ,,

GD
I=l

"1

Annual
Premium Ben_¢isqt

z : ,,

J
I -

..,nd,o; J/,,=,....veo.o. .,lp;..E-ill. --
Balanc_ Due - Mitutliy Deec_piion of Security

Doubtful iccounta n.,. (if Any)

i

Market Value Not "
Readily Marketable _ Amount

Securities Pledged
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PROPOSED RATES AND CHARGES Fq

Proposed Rates.and Charges (List only maximum charizes per mile
w

s2oo.oo oo
$7.00

q,oo

)R SERVICE

)r trip. and/or hourly rate)"

P. 12/20

You willonlybe allowedtooperateinthosecountieschecked
authorityifyou intendtooperateinallcountiesinSouth

[7 Abbeville ['_ Cherokee [] Florence [_] [

[_ Aiken V-] Chester [7 Georgetown V-]

[] Allenaale [--7Chesterfield [_ Greenville F"I:

_'_Anderson [_ Clarendon [_ Gr_nwood V-]

[] Bamb,r, [] Colleton [_ Hampton []

_-'] Bamwdl [--] Darlington V-] Horry _"_:

Beaufort [] Di)lon [] Jasper f-_

Berkeley _ Dorchester _ Kershaw _-]

[-'] Calhoun [--] Edgefield [_ Lancaster ['-]i

["]Charleston [_ Fairfield _--_Laurcns [_

3 of 9

You may request "Statewide"

icCormick

['7Saluda

[_ Spadanburg

[] Sumter

[] Union

[--7 Williamsburg

[] York

['_ Statewide

,ichland
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DESCRIPTION OF EQUIPM

You are not r_uired to own a vehicle to file an application. However, pri
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is F_uipved to Carry_:(The nul

to carry is based on the number of seatbeits in the vehicle, including the

[-X--]1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

2009 FORD 1FDSS34P59DA8579!

2010 FORD IFDSS3EP6ADA2626 ,

No, 6279 P. 13/20

_NT

_r to being issued a ccztificate by ORS,

Lber of passengers a vehicle is equipped

lriver's seatbelt.)

EMPTY WEIGHT

5436

5485

WHEEL-
CHAIR
LIFT

4 of 9



1°Oct. 8, 2014= 2:54P_3774"_383 DILLON INSURA,_CE AGE

INSURANCE qUOTE

_is formMUST !11¢colm, Cg__ D _D SIGNED byan AUTS_m'mm _mu/
TheI,'mumncequoteu_t be complete, listing eumt |mmmmceIm_araiumt.At dm di_
insuronut poliolu may be _lulrecL Do not providea _ ofinmmmeepoli¢ia unk't
purchase i_ue _l your application im been al_roved and artorder hu bmm hi

The _llowin8 in,qumnoequoteis for:.

No.6279 P. 14/20z

If'you wish to ipply as a self-imurd for wod_s compensation coverage i_

Smith Carolina Worker's C_lion Commission (WCe) provided tl
bond m- letter-of-credit with the _ fern minimum of $500,000, 2) Iqlf_l:
3) egtes to pay an anmml assessment to the South Carolina Seooad Injury Fx
WCC Seif-lnlmran_e Division et (803) 737-5712 or o/I the web at www.w,-t:

_o1'9

South Carellnu you may do so with
• I you will I_1ebb to: 1) post a ma'e_
Io pay a yearly salf-Jusuran_ te_, end
at/. FOrmore in_, contact the
llatll.gO.tUVl_lf, tmllerlrle,¢.

J_ onmBAl,ly n__q_._TA'rr w
of theCommialoa, a _opyof current

Imque_l_. You will not be mqujmd to

ucdby the PSC.THISI8 ONLY"A QUOTE,
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Name

ICC No.

i. Istherecurrentlyany outstandingjudgmentsagainsttheApplicant?

0 Yes (_) No

IfYes,indicatenatureofjudgement(s)againstapplicant.

,

IsApplicantfamiliarwithallstatutesand regulations,includingsafety

carderoperationsm SouthSouthCarolina,and doesApplicant
statutes and regulations?

® Yes 0 No

and governingfor-hiremotor

operateincompliancewiththese

3. Is Applicant aware of the Commission's insurance requirements and
therewith?

(_)Y_s 0 No

insurance premium costs associated

6of9
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1. Applicant has read and understands Commission Regulation I03-133(I).

® Yes O No

, Applicant has on file a certified copy of the driver's and assistant drivel"s three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in _ich the driver or the assistant

driver is or has been domiciled for such period.

3. Applicant has obtained and retained the criminal history background ecks from the state where the driver
and assistant driver live.

® Yes O No
.f

° Applicant understands that all drivers and assistant drivers must have i_ their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the state of residence of the driver

or assistant driver.

® Yes 0 No

5. Applicant understands that all stretcher van certificate holders are proh employing drivers and
assistant drivers who are registered, or required to be registered, as sex fffenders with the South Carolina

State Law Enforcement Division or any national registry of sex

® Yes 0 No

6. Applicant Lmderstands that all stretcher van drivers and assis

First Aid certification or an American Safety and Health

program that meets or exceeds the certification standards of the Red
and Health Institute, and Adult Cardiopuimonary Resuscitation (CPR)

® Yes © No

must possess a current Red Cross
or certification from a

First Aid or the American Safety
fication.

7. Applicant understands that the driver's and assistant driver's Red Cross

renewed every three (3) years and the Adult CPR certification must be

Yes O No

8. Applicant understands that an individual must not be transported in a
written statement from a licensed physician prohibiting transportation in

Yes 0 No

'irst Aid certification must be

annually.

if the individual has a

stret¢her van.

7 of 9 "



Oct. 8, 2014 2:54PM No, 5279 P. 17/20

PUBLIC SERVICE COMMISSION OF SOUTH CA ROLINA
POST OFHCE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I0, et

and R. 103- 100 through R. 103 -241 of the Commission's Rules and Rcgule

S.C. Code Ann. Rags., 1976), and lL38-400 through R.38-503 of the Dep,

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order ofl xe Commission must be served by
electronic service, registered or certified mail, upon the parties to the proc ;eding or their attorneys.

Please check the applicable box:

The Applicant AGREES, to receive future Commission orders related to the A_
_;v/[hrough the Commission s eService System. The Applicant authorizes the Comt icaat's authority m South Carolina

aission to serve its orders by using the e-
"_ mail address as it appears on page one of this Application, To sign up for eServi ce notifications, please visit www.pse,sc.

gee to create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as ;at forth in the foregoing, swear or
affirm that all statements contained in the above application are true and o)rrect.

STATE OF SOUTH CAROLINA )

COUNTyOF ))
__ SWORN TO B£FORE ME

This _ dayof _ 20\_--

Commission Expires

Title of Applicat

8 of 9

_q.(1976), and amendments thereto,

;ions for Motor Carriers (Volume 26,

a'tmeat of Public Salary's Rules and

amendments thereto, and hereby

7
b,,r

attu'e

tt (e.g. President, Owner, etc.)
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)f ¢hls nOt.toe; 06-17-2014

Number:

5XT._,_% MED:(:AL .'T,J,NSPORI .3£ THE
CAROLINAS L:,C
j._r.'_WOODS :._.

20 _CX 86.".
DILLCN, S,'._ 2 {_",36

. - ~.

Nu_._e of th=s notice: CP 575 B

FOr a S_stance you may call us at:
i-S03-829-_933

!F YO] WRIT_, ATTACI4 THE
STUB _T THE END OF THIS NOTICE.

[dF, .."_SSZGNED Y.5:,; At.; EMPLOYF,B [ [_EN'J'I £_CAT%ON NU

'[hank you .(,_."• ar>plyir.g.. ",.',z a.'_ 5mployer identification
:'-i:';_. Th=s SiN w_tl identify you, you: bus±ne,ss a

dc.=uments,, eve_ z.;.5,0.; have r:o ,_mployees, _'_ea.,e-_" keep this
L'e,;." ;;dS .

'r,a:.{:_':.__ ,>_:a':'._:_prow:as._i_<:, :es,;',_in :._¢oz'rect info,_m_
<a_:se "fcq t¢ be a,_'..,.'=-._,....,mor-P than .._netIN. 7_ the it.format

:_".e, p..(h_,:;e _a;;e the ,:o,,_re:t,_(_n _._;_:1:_ "_h_._ 8T."athed tear c£

: _.% --Based =:: tnc .._...r,_at_enrecexv-._d from you or ::our repr
'.'.ho.fc].iow=r:q fc':m(s) b,/ the date(S) _hown.

[f yc".:have quest:one abort the fo_m(s) u: ",.hedue date
',J_q£'ho_e i:.:.T_ser__- wr_te to '._._;at the address shown at the

ne_-c,he].,:_n deter._._ning your ann',:alactO_;,n%:Dg period (tax
Ac::oun_ing _er_od,_ end He.Usods.

we ass:gne_ you a tax ciassifica_&on base4 on informa%&

represen%_t:ve, it _s not a legal determination of your ta_
bln_in_ On the IRS. if vo_ want a legal determination of yc
re_es£ a private i_%_er'ru[,ing from the IR5 under the guld_
2004-i, 2004-1 I.R.B. I (Or superseding Revenue Procedure f¢

Certain _ax :la_sl_;.cetion elect_ons can be requested by fll
Classification Election. See t:Orm 883_ and i_s instruction:

A i_m._:ed llob_,l=_y c_mpany (LLC) may file Form 8832, ,
_-,_.....n, an_ elect to be classified as an association tara)
_h,_ LLC is eliq_bl£ _& be t_eate_ as a cor_ozatlon that meet

w_ be e!e_;L_n<_ S :i:,;rporatlonsta__s, :t m_st. timely file 8
Small Bu_._nes5 C_:'porat=on. The LI.C w_i.[ be treate_ as acc
......_...._ ,_aze cf :h_ S co[poratlcn election and does no% ne

"['_ ."ht;._&n tAX :."orn_ OD_ r_ubl j cal'.".r}nS, 1.nC]_ldJ ng those r

;'.:::_:t• Ou= #_eb _i.te at :_,_.:.r,q'.qov. Zf you do ._Ot l_ave acres
:'_0"-$2_5-36"6 CrTY/TD'._ 1.POC--82_--_059) or v=si_. ),'curIota]

_ER

umber (EIN). We ass=gned yc
ccount$, tax returns, and

notice _n /our permanent

ponoeP-e, _t i_: very ;_ort.:_t
_s _hown above. Any varzat._n
t_or_ &n you_ account, Or eV_9
ion ls not correct as shown

stub and return zt to us.

secretive, yo_ must file

31B

(s) shown, yO_ can call us , =
:up Of this not_ce. _f yOU

'ear), see Publication 538,

,D obta&ne_ from yo_ or you;
classification, and is not

_r tax classification, _ou ray
lines in Revenue Procedure

r the year at issue), Note:
_ng Form 8832, _ntiCy
foz additional information

n:.;cy Classaf_cation
le as a corporation. If
s certain tests and zt

orm 2553, _l_Ction by a
rporatzon as of the
ed to f_le Form 8832,

_ferenced im this not&co,
S _O the Internet, call

ms
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,ii,S .L_f;",:;i.!, b,'_,6 _,'.6-i:-:,)i,I _:xTR 3

IMPORTANT REMINDERS:

Keep a copy el th:.s hst:_:e tn your permanent record_

one time and the IRS will not be able to generate a

_av _ive a copy of "_,....... s documer:t to _nyone _skizg f_

Use ¢hls EIN and your :_ame exactly as they appear ,1:

" Re.."e.- tc t_ig _IN on yc_L_ tax-related correspoedenc(

"f y<).:have quest_.ons a-/;ut ?ocr EIN, you can call us

•.:s a_ _h,-_.:.mcJdr_$ss._ow_ ._t the _:,_ Of this not}co. -_f you

_.._[.he bCttc.m .of th.t_ not._ze and t_en4 .I_ alon_ wi_h yo'Jr le

wr_..-.e ds, :_.Dn,)-. c:)mp!eLe and re,tim the stub.

_.cvz name ccn'_ro_ associated wzT.h this EIN is EXTR. Yc

_;'_'_zmaczon, ai.-n_] wi[.i-,your T.2N, ._f you file your :etuzns

Thank _:c'.; {at your coope_atzcr.

Keep _.,h:_ p;_r:'r. _or y_ur }:#..cords.

•_,;..urn "_his parr. with aey c,._r,respon._e_ce

s? we may tcler:ti_'_,..,yJur accoJzt. Please

cc'rr¢ct any errors Ln your name Or address.

YcJr Telephone N_m#er 8es_: T;.me _C Call DATE OF THIS NOT:

: ) - EMPLOYER _DENTIFZ

............................... FORM: SS-4

[N':'F.._A[. _::\r,.'CN';}-:G:"IP'v:!C'F;

C U;_.!NX4AT _ O!" 59 na _h'_

I,h,l,f,l,l,l,,I,l,,f,l,,lf,,,ll,,,,,I,l,,lt,l,h,I

EXTI_M£

CAROLINA

J_/vh3S WO

90 BOX 8

DILI,ON,

No,6279 P, 19/20

)99999999_ SS-4

_. This notice is issued onJ_

duplicate e_ for you. Yot

,r proof of your EIN.

the cop of Lhis notice on ell

and doc'_ment s.

%he phone number Or write io

r_e, please _ear off the st_b

_er. If you do not _ee_ to

;; wlll need to prowde th&8

iec_ronacally.

CP 575 B (Aev. ?-200_}

CP 575 B

9999999999

CZ: 06-17-2C

CATION NUMBS5

NOBOD

_/Z.D.'C_J,TRANSPORT OF THE

LLC

)DS MB_

_3

_C 29536
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SrATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company- Domestic
Filing Fee- $110,00

TYI_E OR_pRINT CLEARL, y IN BI[.ACK INI_

The undersigned delivers the following articlc_ of organization to form

company pursuant to S.C Code of Laws §33-44-202 and §33-44-203.

I. The name of the limited liability company (Company ending must

EXTREME MEDICAL TRANSPORT OF THE CAROLINAS, LLC

*NOTE: The name of the limited liability ¢ompa, ny must conrail
"limited liability company" or "limited company' or the abbrew

,

"'LC",or "Ltd.Co."

=_.

'The address of the initial designated ofrice of the limited liability cot

2538 HIGHWAY 301 S

Skeet Address

DILLON

('it?

The initial agent (br service ot'proces_i is
JAMES WOODS /,

Name SilJ__

and the slreet addres._ m South Carolina tbr this imtial agent for serv

2538 HIGHWAY 301 S

$1r¢,:_ Addeess

DILLON

Cily

List the name and address of each organizer. Only one organizer is
than one

(a) JAMES WOODS
_;In1(

2538 HIGHWAY 301 S

SIt,eet Adsll'¢s_

DILLON SC
( "ilv

" State

SI,rcc( Ad tfC_s

(:it),

AI_T_li_ FTIOMANOOl_ WrrNTHIE

JUN 1 9 20t4

a South Carolina limited liabihty

)e included in name*)

I one of tile following endings:
ation "L.L.C.", "LLC", L.C."

¢,.-

apany in South Carolina is

_Jp Cod,:

:e or process is

29536 _."

Zip Code

.'quired, but you may have more

..p,--

t111"

29536

Zip ('ode

_..

141)(;15-01110 r FILED: 011/11t_014

r s'OUlh Corollr_ ,3i_re_l/'y of 81_1!



Oct.

.

8. 2014

I0.

2:52PM

EXTREME
NJm,,:+_l' t,I;tulcd L,iab_hly Con'_p+u'+y

[["I J Check this box only ,fthe company is to be a term company.

company, provide the term specified.

[ r'l] Check this box only if management of the limited liability corn

tnanagers. If this company is to be managed by managers, include th

initial manager.

Slr¢¢t Address

Stat.¢City

(b)

_ll";c_ ^ d(hcns

Cil) Stal_

[E]] Check this box _ one or more of the. tnembers of the corn
and obligations under §33-44-303(c_, If one or more members are s<
and for which debts, obligations or liabilities such members are tiabb

This pmvt_ion is ophonal and does Dot have to be completed.

IJnlc.,i_ ;t dcluycd cl'fectiv¢ date ,= :ipccificd, these articles will bc elt-,
by the Secreta,.y of State, Specify any delayed effective date and tier

Any other provu_ions r'_otinconsistent with law wlfich the organizers

any provis=ons that are required or arc permitted to be set fortll in thc
OpCl"ating agreement may be included on a separate attachment, Plea

section ff you include a separate attachment

Each organizer listed under number 4 _ sign.

Organizer

Sigt_attt_'e of Organtzer

No,6279 P. 7/20

AEDICAL TRANSPORT OF TH.

the company is a term

_any is vested in a manager or
name and address of each

Zip Cod{

Zip C,'_1¢

_any are to be liable for its debts

liable, specify which members,
in thetr capacity as members.

e.tive whcn endorsed for filing

6/18/14

Date

Date

:letermin¢ to include, including

limited liability company
makc reference to this

,t

I:t'_emRevised by Soulh C,_rolinu

Scctclar7 of State. July 2012


